MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
*» CERTIFICATE OF DEATH neg, vin he 2 BD 
1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odrajssion) 
< @. COUNTY f yh ©. STATE y b. COUNTY "bea P” 
WI Rite S Oto oC 


with 


ab rte D MARYLAND 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if oultide corporate limits, write RURAL and give nearest town) 
nt, 


= 


RURAL ond give ngfirest town) 


®.. funerol director, ama 


ECTOR: After this certificote hos been signed by the ottending physician and completely filled i 


poge 3 should be detached for use as the burial-tronsit permit. 


2 . Daa< a i ve 

£ d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e tS kere eS 

ed OR INSTITUTION —_— ON A FARM? 

Py — yes TJ No J) 
6 3. NAME OF First Middle Lost 4, DATE ‘Month Doy Year 

ior 3 i= 7S oS 

i (Type oF prin Gor ElQ€ Brey s vam tie  F, 87% 

8 

2 


5. SEX 6. ii) OR RACE |7. MARRIED S}-NEVER MARRIED a B. DATE OF SIRTH 9 ST ont IF UNDER} = AR] IF UNDER 24 HRS. 
last birthday Min, 
wow} _ oworeo Ot | Dypaer-S (OB Vass hac 2 


100, ot OCCUPATION (Give hd of work done! 


thot the deoth certificote be executed within 24 hours after deoth. Page 4 


oe 10b. pe OF BUSINESS OR INDUSTRY (17. pee E (Stote or foreign country) i CITIZEN a WHAT COUNTRY? 
a edurir'® most of Pics life, even if retired) 
£> oe ae “SL. Q 
8 13. OY ‘S$ NAME va, ime MAIDEN NAME 
g 5 
¢ Le 
Q 1S. sie Sree EVER IN U. K eel, FORCES? | 164 e) Bia SECURITY NO. [17 “INFORMANT Addre: 
4 Yes, no, im {IF yen, gige war or dates of service] es ‘ mn 
g Jie —_|____ bee NOS 1; (Akbataeod — Le 
g 18. ray OF DEATH | 16. CAUSE OF DEATH [Enter only one couse pertine for (0), (). ond (eh.] co ‘only one couse perline for (a), (b). ond (ec). INTERVAL SETWEEN | 
a PART |, DEATH WAS CAUSED By: (/ it, {/ sy 
€ IMMEDIATE CAUSE (o] hk HALE A AA SA GIT Eee Cf IL 
‘iS DUE TO 

Conditions, if ony, which re 


jires 


catse {0}, stating the under. (° DUE TO 
lying cause last. al 
anne Sore sot 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Be eer a 


Yes 1] No [@—~ 
200 ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—--= 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
Hour 0. m. While _ Not while rer Soper ae aw se) 
p.m, 7 jot work [7] at work [] 


21.4 ts ee ( atteny ded the deceased fram. A<4 Lig 4... IMG, nda Aas, WSL that | last saw the deceased 
alive o ee, Sz. ond thof death accurred we mis the causes and on the date stated abave. 


Lh ADDRESS (Street, or state) SIGNED 
SeNatuR LAL? SELL ee ae ceed 


PHYSICIAN'S. oa a 


NAME (Type! CLL. =_=- Re a ee a ee al 


Ne. BURIAL CO: v7 DATE THEREOF Me, NAME rae vn OR Ory, ey LOCATION (City, town, or county) {(Stote) 
Bevel pecil 2 y 
Sa, JISC teh! ~Cabpe A Ce > Fah. 
7) re DIRECTOR'S 31 NATURE ale os 0. REC'D BY "REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS AIS (4) & Clese) = I 12-12-56 Ww. 
15M 9/55, aheweae ¥ pate 12-12-5 H. Ward 


gove rise 10 immediate | 


The low requ’ 


by the hospital ar attending physician. 


MEDICAL CERTIFICATION 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 ha: 


moy be ri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNER 


SA NVINNG 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 2 6 6 
12284 CERTIFICATE OF DEATH emai BT 


1, PLACE tela 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o CONN Calvert marviano || °°" Maryland > ‘oun Calvert 


b, ri ws TOWN (If outside corporote limils, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
AL ond give nearest tow, 
prince frederick] 7I Days Huntingtown 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM’ 
Calvert Co., Hospital yes (] NO 
Ooy. 


3. NAME OF First Middl lost 4, DATE 
ports 4 irst iddle st Month 


(Type or print) Evelyn Lydia Bowen | Stam i2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [ACNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors la UNDER.1 YEAR| 


ould be filed with 


Ned .. funeral director, 


Poges 1 and 2 sh 


female white = |wirowel oworceoQ] | March IO I9I0O er" aes | phere 


100. USUAL OCCUPATION ( kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote ar foreign country) [" CITIZEN OF WHAT COUNTRY? 


Housewife life, even if relired! Maryland UsSeA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


George W. Hance Lydia Bowen 


“ WAS isos a2. ta) U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, 00. oF unknown) (OH yes, give wor or dates of service) 
Elizabeth Bowen Huntingtown 


18, CAUSE OF DEATH [Enter only one couse per line for (0), ©) ond teh} : INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 


DUE TO 


Then please remave corbon papers. 


na, if ony, which 
gove rise to immedicte 
cote (0), stoting the under: { OVE TO 
lying couse lost, () 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYNG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |19. pal AUTOPSY 


FORMED? 
ves] No) 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF 1NJURY IHome, form, he (City or town) (County) {(Stote} 
Hour 0. m. White __ Not tier faclory, street, office bidg., etc.) 
pm. jal work [] ot work 


21. | certify that | attended the deceased from. be, 8, tou. that | last saw the deceased 


£1... 192_8___, and that death occurred at____ M, from the causes and an the date stated abave. 
DATE SIGNED 


on 
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by the hospital ar attending physician. 
ECTOR: After this certificate hos been signed by the attending physicion and campletely 


ha 


TO FUNERA! 


NAME {Type} 


‘220. BURIAL, eee Tb. Dat DATE TE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, ar county) (Stote} 
Bees Pec) Wi y, L) y 
O24, J (Re LIN LAL LA AAA IL ZH 


6 ea, ~ ADDRESS Dit bol Lia. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
AO, Fie Ate2-7 7 fate2-Y hen Vif \one _ 12/13/56 H.W. Ward 


PHYSICIAN'S c 19 RR E AL — 


the registrar priar to burial, crematian, ar removol, and in any event within 72 haurs after death. 


page 3 should be detoched far use as the burial-transit permit. 


‘O HOSPITA 
may be ri 


wen 


= 
sy 
25 


Se 


_ A NVAWNG 


Dasa & 


Poges 1 ond 2 shauld be filed with 


te be executed within 24 haves offer death. Page 4 
hysicion ond completely filled ®.. funerol directar, xl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re: 
by the hospito! or ottending phys: 


ts 


page 3 should be detached for use as the buriol-transit permit. 


moy be re 
TO FUNER 
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1SM 97! 


rs 
a 


fay) H Min. 
: by, ue jaurs in 
ae fx | (Give kind of work done] 10b. wp OF Ba. DyPRY | 11, BIRTHPLACE (sige, pr forgitn country) bow! CITIZEN OF WHAT COUNTRY? 
a ye 
gs most of od life, even if retired) 
ail 
“ai Se ¢ bee SPFFIER'S MAIDEN NAME 8 s 
MS 
0 Oo. 
8 ee ." ho < 
= 63 1g. WAS DEQEASED EVER IN U. $. ARMED FORCES? |16, SOC At SECURITY NO. ess 
= eee Dn | bles. no for sagtnown) {if yes, give wor of dates of service! 6 igh 
8 re AS TS 4 A JE Ae i 
Se e Aes 
Sa 2a 18. CAUSE OF DEATH [Enter only ane cause £5}: ‘AL BETWEEN, 
8 §2 vi 
 o EG PART 1, DEATH WAS CAUSED BY: ooh 
iS doce os IMMEDIATE CAUSE (0 
5 #5 33/X DUE TO hte) 
S 
= 2 Conditions, if ony, which rs a 
Ri: gave rise 10 immediote 
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ges lying couse lost. ©). 
Be ee 
28 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)|19. WAS AUTOPSY 
3 fe) PERFORMED; 
E 
3 z ves now} 
‘ = [20a. ACCIDENT WAS UNDERLYING Bi] | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Port | or Port taf it Vi 
3 & | OR CONTRIBUTING [J CAUSE OF Dex 
3 & [(F EITHER, NOTJFY MEDICAL EXAMINI 
3 $ Year | 20d. INJURY OCCURRED =| 20e. ity oF to (County) 
oe 3 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42285 CERTIFICATE OF DEATH 

oth 
MARYLAND 


Bes 7 | ¢, LENGTH OF STAY IN Ib 


12267, 


Reg. Dist. No. 


idence b 


1. PLACE OF DEAT! 
a. COUNTY 


2. USUAL RESIDENG 
0. STATE 


sed lived. If institutias 
b. COUNTY 


here 


Paar corporate limit), write RURAL and give neos ip 
y x 


a y 


L- A2 e 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE , 
ry ‘OR INSTITUTION ON _A FARM? / 
yes (] NO 


3. AME OF 4. DATE Manth Yeor 
(Type or ie DEATH / 2= ZZ. ¥, woe 
L yeors [IF Pe TYEAR]IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. MARRIED LLNEVER amet ip TE OF Co 9. AGE 
1 
wivoweo [J DIVORCED te) ry FY. 


While Nat while 
Jat work [} at work AP. 


20c. TIME OF INS! Manth, Day, PLACED IURY [Hame, farm, ; 20f. 
Hour o. m. factofy, seat ottice bldg., etc.) ! 
r ob g 
p.m. Oe PB i] fj ——e— 7-1 


21.1 m8 that | attended the deceased from._ dex, WR, tof 2127... 192.©.that | last saw the deceased 
alive on. rf By sas Cm 19__.____, and that death occurred at {G. or IM, fram the causes and on the date stated abave. 
OL 


“ADDRESS “Veer state) DATE SIGNED 


ACTUAL 
SIGNATUI MO. 


PHYSICIAN'S 
Ni a ee a ee. a a 


ee ee eee ee 


23. FUNERAL DIRE! on REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATORE 


Kp Tas 9 19 4 


the registror priar to burial, cremotion, or remaval, ond in ony event within 


o 


Lee <aVXY) Ls, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12268 


sSURIEAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
1 Reg. Dist. No. ST 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececred lived. If institution: Residence before admission) 


a. COUNTY Cal 7 @. STATE b. COUNTY 


b. CITY OR TOWN tif outiide corporote limit, write RURAL 4 c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
‘ond give nearest town) 
a 


Prince Frederick Benedict of x- 2 


d. STREET ADDRESS e. IS RESIDENCE 
‘ON A FARM? 


ves( NO=} 
Middle Lost 4. Wend Manth Doy Yeor 
{Type ar print) J 1 RTT: DEATH 12 2 1966 


5. SEK E R MARRIED [-] NEVER MARRIED [-)| 8. DATE OF eure 9: AGE tn aan If UNDER 24 HRS. 
winder) Month in. 
Female widoweof] —oivorcen pg | 2720-1915 ia ee Doys | Hours | Min 


Wa, USUAL OCCUPATION A ive kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Home Md. USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Peter C. Henderson Loulse Reed 
45. WAS DECEASED EVER IN U. S. ARMED Le) Sad ¥6. SOCIAL SECURITY NO. |17. INFORMANT Address 


(es, 0, oF untnown] Ait yes, oa wor oF dates of service) 


no 218 30 3406 | Charles Henderson Benedict, Md 


1B. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and (¢).] INTERVAL ETWyEEN 
PART 1. DEATH WAS CAUSED BY: Aspiration of vomitus 

x IMMEDIATE CAUSE (0) 

FRO DUE TO 
Conditions, ony, which {b 
gove rise ta immediote cove 
(a), stoting the underlying( CUETO 
coustot, ©. 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. we — 
‘ORMI 


yes—] not} 


. Page 4 should be 


is necessary, pleose exe 


If ony del 


Item 18. Give Poges 1, 2, and 3 to the funeral 
the registror prior to burial, cremation, 


File pages 1 ond 2 


in penci 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY} or CONTRIBUTING [) 


Sori aise Choked on food 
2c, TIME OF INJURY Month, Day. Year [20d. INJURY OCCURRED).]20=. PLACE OF INJURY (Home, form, | 1208. (City or tawn) (County) (Storey 
H joctary, slreet, affice bidg., etc. 
AES. 5m (o/s 19 Bole wok Livonia ome Benedict Charles Md. 
21. I certify that | took charge of the remains described above, held an Autopsy [X}, Inspection [_], Inquiry [-], and find that 


death resulted from: Natural causes [], A , Suicide [], Homicide [1], Undetermined cause [_]. 


MEDICAL CERTIFICATION 
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ficate, writing the word “pending” 


CHIEF MEDICAL EXAMINER [[] 
ASSISTANT MEDICAL EXAMINER [3 

EXAMINER'S 

NAME ((yee) William V, Levitt, Jre, MeDe DEPUTY MEDICAL EXAMINER [7] 12/2/56 
Te. Rees Crea On 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {(Stote) 

peci Z 
ural 12=5=56 Old Fields Cem, Hughesville, Md, 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 


_ se RF Huntt Funeral Home Waldorf, Md. BE C 5 19 


M.D. 


fo the Chief Medical Exominer’s Office along with form PM3. Page 5 may be retoined for your fi 


& 


ar remavol. 


forward 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os o buriol-transit permit. 


cute tha 


TO DEPUT: 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 9 6 
12287 CERTIFICATE OF DEATH hee 4 


1. PLACE OF Wh 2. bier elas ICE (Where deceased lived. If institution: R ee before odmissio 
+ 
a 


jirector, 


©. COUNTY 0. STAI Jb. COUNTY 
Sa Crg /EP7H CLUE? 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN Jf dutside corporate limits, write RURAL ond give neorest town) 
dd e. ‘an ft® 222 22S ba22 C7 


(029 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 4 ee! 
INA FAI 


cE; 
OR INSTITUTION, iM? 
—— YES [] NO 


|. NAME OF iT idl . 

DECEASED Hy} nsele A Doy ‘Year 
(Type or print) @ tre B , st 
Pre 


Z PS 
5. SEX 6. COLOR OR RACE [7. MARRIED VER MARRIED [} | 8, DATE OF BIRTH 9. AGE (In years |IFUNDER | YEAR] IF UNDER 24 HRS. 
gor hay! 
* 
/, A wivowen[] _ovivorceo 2 oy : 


100. USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! ‘CE (Stafe or fo muntry) 12. CITIZEN OF WHAT il 


most of worky nv if retired) 
ANG ru Od Coc 
14, MOTHER'S MAIDEN NAME a 
‘ 
W4 Li ELL 
17. INFORMANT Address 
g 
HAIG re fam 4 A MC 222 C2 low ‘LLL g A 


INTERVAL BETWEEN 
ONSET AND DEATH 


¢ funerol di 
hould be £ 


6. 


3. 


Poges | ond 


d completely filled i 
th. 


’ 


irbon popers. 


lira 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


Then pleose remave 


Conditions, if ony, which 
gave rise lo immediote 
cose (0), stating the under- 
lying couse fost. ol 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. SeeEavenee 
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20a. ACCIDENT WAS UNDERLYING 0) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. Ww jot work [J at work [7] i 


21. | certify thoy/t ottended the deceased from 8/6... W9.84., 10.44 PY 19.2'G.that | last saw the deceased 
alive on_/ a ey 19S G-,- and that death accurred at 222. AI, from the causes and an the date stated above. 


6 (Street, cif} oF town, ” ol)! (Blas SIGNED 
720. BURIAL CREMATION, | 22b. DATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, 9 
MOVAL (Speytfy) fd 9 Vi cs 
Art 2 p Se Lorn CS LA awd K4Aem 


‘2do. REC'D BY REGISTRAR "| 24b. REGISTRAR'S SIGNATURE 


pate 12/10/56 H.W. Ward 


ECTOR: After this certificote hos been signed by the ottending physicion 
MEDICAL CERTIFICATION 


d by the hospitol or ottending physicion. 


cs 


TO FUNERAI 
the registror prior to buriol, cremotian, or removal, ond in ony event within 72 hours 


page 3 should be detached for use as the buriol-tronsit permit. 
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TO arren 


is 


of th 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


1228 


12270 
Reg. Dist. te... Pe. 


— oe 
NAME OF 


MARYLAND STATE 


USUAL RESIDENCE (HOME) OF DECEASED 


LENGTH OF STAY CITY 
figythis lece) OR 


TOWN 


(i outside ve) 
STREET 


fidg corporate limits, write RURAL 
(dive naerest town) 


2nd. cous (be bored 
ita limits, write RURAL an wy naerest town) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS: 


Dal x 


a cade giva lotation) 


(First) (Middie) 
DECEASED 


(Type or Print) 


a. Bas (Month) 9 (Yeer) 


Shy 


DEATH J 
"V7 lest birthda’ iF eae 1 YEAR 


7. SINGLE, MARRIED, 
WIDOWE 'ORGED, 
(Specify) i 


IF UNDER 24 HRS. 


Months eee er Deys Hours [3 


yrs. 


done during fost of working life; even if 


12, CITIZEN OF WHAT 


Ob. KIND OF BUSINESS 
R INDUSTRY 
AS’ DECEASED EVER IN U. S. ARMED FORCE 


(Yas, no, or unk.) {lf Yas, glva war or datas of service) 
a ——_ 


18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) OVE TO 
DISEASES OR CONDITIONS, IF ANY, 


AK a 


hrf ldA 
INTERVAL BETWEEN 
ONSET AND DEATH 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


(0) 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


19e, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] NO 


21b, PLACE (Home, ferm, factory, 
OR CONTRIBUTING [j CAUSE OF DEATH 


2is. ACCIDENT WAS UNDERLYING [7 
OF INJURY street, office bidg,, etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Quslar 


| Zic, WHERE DID INJURY OCCUR? (City or town) 


(County) {Stete) 


21d, TIME OF INJURY [Month) (Day) (Yaar) (Hour) | 2ie. INJURY OCCURRED 
wi Not while 
mt at work CL] at wor 


22. 1 hereby cei 4 
alive on , and that death occurred at. 


fl 
that | attended the deceased from. 
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